Introduction
Khanjata is a disease which is manifested as the drawing of kandaras of one of leg by the deranged Vata situated at the Kati region. When both legs are similarly affected the disease is called Pangu 1 and they have been enumerated among the eighty main disorders of Vata 2 . It originates at Kati due to the vitiated Vata, probably the Katyasritavata-that is, Apana Vau is involved 3 .
The manifestations like disturbance in urination and motion, loss of function and sensation, etc, could be attributed to Vyana Vayu and the Apana Vaigunya. Since the disease originates at Kati, the involvement of spinal cord cannot be ruled out. The definition of vata itself explains that the normal function of Vata is the regulation of motor and sensory systems 4 . Therefore, vitiation of Vata leading to the onset of a disease usually manifests as an impairment of this function. 
Material and Methods
Sixty cases of Khanja and Pangu were randomly selected for the trial and were grouped into two blocks of 30 cases each. The first block was put under Sodhana and Samana and the other under Samana alone. Sahaccaradi yoga was selected for the trial 7 , and the drugs were used in the following proportion which is largely in vogue in Kerala Milk/Manda (Rice gruel liquid) and gruel were given to the Snehapana patients if required. Since Snehapana (Acchasneha) begins with a small dose of 40ml. and gradually increased, patients more often required some diet in the early days.
Criteria for assessment
Following criteria were selected to assess the neurological impairment of the patients. Each criterion was given numerical values (given in the bracket against each) totaling 100.
I. Motor Functions. 
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(1) Investigations X-Ray's were taken in all the cases before starting the trial and at the end in those cases having initial lesions, Blood V D R L test was done to rule out venereal disease. Clinical and pathological investigations of blood, urine and stool were carried out. Serum cholesterol, blood sugar and serum proteins were estimated before and after the trial. Srum cholesterol was also estimated in Sodhana group at the end of Snehapana.
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Result and discussions
Majority of cases under trial were from the age group of upto 20 years (24%) and fever in the age group of 51-60 years and 61-70 years (12%). Male patients were more (67%) than females (33%). Seventy-three percent of patients were Hindus while Christians were only 7%. Majority of patients were from hard working (30%) ( Table IV) . Sixty-five percent of the patients were free from any habits like Alcohol, smoking, chewing etc. Majority of the patients (65%) treated have middle school education.
In Block I reduction of Polymorpho-nuclearneutrophils in the age group of 21-30 years and 61-70 years was significant. Lymphocytes increased in the age group of 21-30 years and 61-70 years and Eosinophils showed slight increase in the age group of 31-40 years. Serum cholesterol reduction was significant after Snehapana in 41-50 years age group (Table  I) . Slight increase was noticed in the age group of 21-30 years in Serum cholesterol level at the end of the trial compared to the reading after Snehapana. However, the final cholesterol level was less than the initial level (Table I and II) . Reduction in Serum protein was significant in the age group of 41-50 years (Table II) . However the changes were within the normal range. In Block II Pathological investigation did not show any significant change after the trial. Blood sugar level was significantly lowered in upto 20 years and 21-30 years age groups (Table  III) . Radiological investigation revealed vertebral fracture and consequent compression of spinal cord in 5 cases in block I and in 3 cases in block II, scoliosis and bone displacement in 3 cases in block I, ankylosing spondylitis in 2 cases in block I and in one case in block II, and osteoarthritis spine in 4 in block I and in 3 in block II in the initial X-rays. However, the lesions observed in the initial X-rays did not show any change after treatment (table V). In remaining cases pathological biochemical and radiological investigations did not show any significant change.
The result in both blocks show statistically significant improvement. Fourteen percent of the patients were completely cured; fortythree percent got marked relief, twentyseven percent moderate relief and thirteen percent mild relief in block I. In comparison, three percent were completely cured, sixty-three percent got marked relief, seventeen percent moderate relief and fourteen percent mild relief in block II. Three percent of cases in both blocks didn't show any improvement. On analysis of the result with duration of illness, the general was obtained where the duration of illness was shorter. (Table VI 
